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INCREASING OCCUPATIONAL SAFETY OF THE HEALTHCARE WORKERS OF
BANGLADESH FROM NEEDLE-STICK INJURIES THROUGH EDUCATION AND
TRAINING
A. Lutfe 1, M. K. V. Shaikh 1, M. N. M. Syed 1, H. Delwar 2, I. Kamrul 1,
R. M. Ataya 1. 1International Centre for Diarrhoeal Disease Research,
Bangladesh (icddr,b); 2Dhaka Medical College and Hospital, Dhaka,
Bangladesh
Purpose: Needle-stick injury (NSI) is a major occupational hazard for trans-
mission of blood-borne diseases among healthcare workers (HCWs). CDC
estimated, annually around 236,000 out of 384,000 percutaneous injuries
in the US are caused by NSI alone. This number is much higher in the devel-
oping countries. Neither standard reporting system nor any data on NSI is
available from Bangladesh healthcare sector. This study was undertaken to
survey the rate of NSI among HCWs and role of education and training in
reducing NSI and improving occupational safety.
Methods: A one year pretest-posttest study with intervention was conducted
at a secondary level community hospital in Bangladesh. The study included a
baseline survey, pretest-posttest with preformed questionnaire, interven-
tion through classroom and hands-on training and a post-training survey.
The compliance rate was assessed by covert observation using a checklist
and data was analyzed by SPSS. Total 141 respondents participated in the
study that included nurses, laboratory and cleaning staff.
Results: After the training, overall NSI decreased significantly from 47.5% to
8.27% (p < 0.0001). NSI found to be reduced remarkably from 82.1% to 20.9%
among cleaning staff, 32.3% to 4.1% among nurses and 88.2% to 15.3% among
laboratory technicians (p < 0.0001). Other noteworthy findings were, intro-
duction of colour-coded sharp bins facilitating segregation of needles from
other wastes, development of protocols and use of personal protective
equipments for cleaning staff, contributed largely in reduction of NSI.
Conclusions: Findings of this study have emphasized the significance of ed-
ucation and training of HCWs in reducing NSI as it occurs mostly due to lack
of knowledge and awareness about the consequences of NSI. This study also
demonstrates that implementation of NSI reporting system, with proper
segregation and disposal of sharps, facilitated quality improvement initia-
tives as well as safeguarding HCWs from NSI, which ultimately will improve
patient outcomes and quality of care.
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STUDY ON IMPROVEMENT OF HAND HYGIENE COMPLIANCE AND
CORRECTNESS OF THE MEDICAL STAFF IN A LARGE HOSPITAL
Wei-Jia Yin, Wen-Zhi Huang, Fu Qiao, Zhi-Yong Zong, Li Rao. West China
Hospital, Sichuan University, Chengdu, Sichuan 610041, China
Purpose: To explore strategies and measures to improve hand hygiene (HH)
compliance and correctness of the medical staff in a large hospital.
Methods: Measures according to World Health Organization (WHO) were
adopted from the following aspects, system change, education, observa-
tion and feedback, reminders in the workplace and safety climate
improvement from 2012 until now. Meanwhile, clinical departments
were divided into key departments (including ICU and top ten departments
according to the prevalence of nosocomial infection of previous year) and
general departments (remaining departments). HH of key departments
was observed by hospital infection control professionals for 40 opportu-
nities per month, and that of general departments was for 40 opportu-
nities per quarter. Correctness and compliance of HH, the consumption
amount of alcohol-based hand rub and hand sanitizer were compared be-
tween first half of 2012 and first half of 2014 to evaluate effect of the five
strategies.
Results: 9553 HH opportunities were observed in the first half of 2012, of
which 3372 for hand rub, 1755 for hand wash and 4426 for missing. While
11023 opportunities were observed in the first half of 2014, of which 8006
for hand rub, 363 for hand wash and 2654 for missing. Respectively, compli-
ance of HH were 53.67% and 75.92%, and the difference was statistically sig-
nificant (c2 Z 1123.003，P Z 0.000). As correctness of HH opportunities in
the first half of 2012 was 83.88%, of which 3642 opportunities were correct
and 700 opportunities were incorrect. Compared with the correctness in the
first half of 2014(94.11%, 7782 were correct and 487 were incorrect), there
was significant difference (c2 Z 349.588，P Z 0.000). The consumption
amount of alcohol-based hand rub and hand sanitizer were 8.44 ml per
bed day and 11.25 ml per bed day in the first half of 2012 and the amount
of the HH agents increased in the first half of 2014(16.87ml per bed day
for hand rub and 11.79 ml per bed day for hand sanitizer separately). The
total amount of the HH agents in the first half of 2014 increased 45.56%
compared with that in the first half of 2012.
Conclusions: HH compliance and correctness of the medical staff can be
improved by HH five strategies of WHO (system change, education, observa-
tion and feedback, reminders in the workplace and safety climate
improvement).
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THE IMPACT OF ENHANCED STRATEGY ON THE EFFECTIVENESS OF
ENVIRONMENTAL DISINFECTION AT HIGH RISK AREAS
M. L. Ling, K. B. How, A. Pang, I. A. Amin, B. K. Tan. Singapore General
Hospital, Singapore
Purpose: The aim is to compare the effectiveness of the existing terminal
cleaning method with the enhanced strategy using GlosairTM 400 and deter-
gent & water cleaning in the Burns Centre at an acute tertiary care hospital.
Method: This was a single blinded prospective randomized study where 60
patients admitted to the Burns Centre were selected for one of the 2 arms
of the study e routine cleaning with 1,000 ppm sodium hypochlorite or
use of hydrogen peroxide (GlosairTM 400). Environmental cultures from
the 5 ‘high touch’ areas were sampled using swabs before cleaning.
Results: 60 rooms were recruited from August 2013 to February 2014. 23.3%,
26.7% and 63.3% were ICU, HD (GW) and HD rooms respectively. The standard
terminal cleaning resulted in 39% (p < 0.01) reduction of positive environ-
mental cultures yield while HPV decontamination resulted in 54% (p <
0.01) reduction of positive yield. Both arms shows a significant reduction
of positive cultures, however the findings showed a 15 % more reduction
of microbial yield from environment with the usage of H2O2 vapor via
Glosair 400
Conclusion: Both HPV and standard terminal cleaning reduced environ-
mental contamination. However, there was a 15% more reduction in positive
yield with HPV as compared to standard terminal cleaning. There is a role for
the incorporation of VHP decontamination in the routine terminal clean to
maintain optimal environmental cleaning standards.
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CLEANING VERIFICATION: IS THIS REQUIRED?
M. L. Ling 1, J. T. Lim 2, M. M. Goh 2. 1Infection Control; 2TSSU Singapore
General Hospital, Singapore
Purpose: The aims of this study were to validate the surgical instrument
cleaning process; evaluate four verification tools: adenosine triphosphate
(ATP), protein residue, visual inspection with or without magnify glass;
and assess efficacy between current cleaning agent and the 3M Biofilm
Removal Multi-enzyme Cleaner (BMEC).
Method: The cleaning of Ronguer, long forceps, power tools and hollow suc-
tion tubes was evaluated in this study. Before and after each cleaning, ATP
and protein residue were determined from swabs of exterior surfaces and
interior suction channels. Similarly, before and after cleaning of each instru-
ment, visual inspection on cleanliness of the surgical instruments with and
without lighted magnifying glass was done.
Results: Before cleaning, ATP values were 24474 relative light units (RLU)
from Ronguer, 63641 RLU from Scissor, 94173 RLU from Suction tube and
142505 RLU from Handpiece. After cleaning, ATP values from Ronguer
were 47 RLU [95% confidence interval (CI) 19-75], ATP values from Scissor
were were 67 RLU [95% confidence interval (CI) 12-121], ATP values from
Suction tube were 74 RLU [95% confidence interval (CI) 39-109], ATP values
from Handpiece were 729 RLU [95% confidence interval (CI) 383-1076]. ATP
values after cleaning from BMEC were 91RLU [95% confidence interval (CI)
48-133]. ATP values after cleaning from current detergent were 244 [95%
confidence interval (CI) 84-403], a statistically significant difference. Protein
residual values after cleaning were 3.6 [95% confidence interval (CI) 3-4.4].
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Conclusion: Cleaning validation is best done with visual inspection combined
with ATP test as these assessed cleanliness of both external surfaces and in-
ner housing as well as the channels of medical devices. The ATP test is an
objective and sensitive method compared to visual inspection.
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DIALYSIS AND ONCOLOGY UNIT AMALGAMATION e SHOULD YOU TAKE
THE RISK?
Mal Butler 1. Epwoth HealthCare
Purpose: Epworth HealthCare amalgamated the renal dialysis and day
oncology units in 2012 in a purpose built area within a 700 bed acute hospi-
tal. Infection Prevention has monitored the patient infection rates and out-
comes before and after the amalgamation to understand the impact of co
horting the specialties.
Methods: The planning to combine the two areas began in 2010 with major
research investigation and networking review to identify previous infection
related outcomes from similar specialty amalgamations. Nil evidence was
identified.
Epworth planned and built this model of care around a zoned separation
using four chair areas. The remainder of the unit is a shared space including
waiting areas, clean and dirty utility rooms, medication and pantry areas.
The unit has share staff services for cleaning, food delivery, laundry and
waste management. The area consists of twelve dedicated dialysis chairs
and twenty oncology chairs with a four chair that can be used for either
specialty with in excess of 280 patient attendances per week.
All infections are reviewed including bacteraemias and multi resistant
organisms using definitions accepted for hospital surveillance to define
either community acquired or hospital acquired. The method used is daily
pathology results review, daily area rounding and an automated weekly
readmission with infection report. There has been twice yearly ad hoc
microbiology plating undertaken in the area.
Results: The review of all patient infections resulted in none that was attrib-
utable to the patient placement in the unit. Prior to the unit amalgamation
there were two line related infections identified in twelve months. There
was no clinical practice change in the three years.
Conclusions: Although we cannot say there is no risk, there is no evidence to
date to recommend the cohabitation should not continue.
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PREVENTION OF NEEDLE STICK AND SHARP INJURIES AMONG HOSPITALS
IN THAILAND
U. Akeau *, L. Suchada. Faculty of Nursing, Chiang Mai University, Thailand
Purpose: Hospital personnel are at risk of acquiring bloodborne infections
from needlestick or sharp injuries (NSIs) while they are at work. This descrip-
tive study aimed to determine the operation in prevention of NSIs of all
levels of hospitals in Thailand, NSIs among hospital personnel and problems
in prevention of NSIs of hospitals.
Methods: The study hospitals included all levels of hospitals in all regions,
altogether 618 hospitals. The study period was during July 2010 to June
2011. Data were collected by sending a self-administered questionnaire to
an infection control nurse of each study hospital by post.
Results: The response rate was 62.6%. The results of study revealed that
99.2% of the hospitals provided training for personnel, 97.2% conducted
NSI surveillance and provided NSI prevention guidelines, 88.6% provided
guideline for sharp waste management, 88.4% established NSI prevention
policies, 84.8% provided injury prevention kits to personnel, and 76.5%
gave Hepatitis B vaccine to personnel at risk. From 2007 to 2010, there
were 3,679 - 4,121 NSIs occurring among hospital personnel of 296 to 339
hospitals; with an average of 11.6 to 12.4 injuries per one hospital. The
major problem in NSI prevention was personnel problems which included
a lack of awareness and negligence in following NSI prevention instruc-
tions, followed by administrative problems which included lack of directly
responsible persons, lack of efficient NSI surveillance system, lack of
appropriate containers for needle and sharp object disposal, and insuffi-
cient cooperation from departments, and workplace and environmental
problems including the narrowness and insufficient brightness of the
workplace.
Conclusions: The study results indicated the need to seriously and continu-
ously promote and support hospitals in prevention of NSIs among hospital
personnel in order to reduce the impact on personnel and hospitals.
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CONVERSION FROM A TRADITIONAL BEDPAN SANITIZER TO A SINGLE-USE
DISPOSABLE SYSTEM, TO ELIMINATE BEDPAN CLEANING AND IMPROVE
OPERATIONAL PROCESSES
S. Salmon 1, W. S. Chin 1, D. Fisher 2. 1Nursing Administration, National
University Hospital Singapore; 2Department of Medicine, National
University Health System, Department of Medicine, Yong Loo Lin School of
Medicine, National University of Singapore
Purpose: To assess the potential benefits of a system of single-use recepta-
cles to eliminate the need to share and reuse receptacles amongst patients.
Specifically considering productivity gains, prevention infection, cost and
acceptance.
Methods: During October & November 2012, NUH trialed a disposable single-
use system to understand user challenges and acceptance. The trial was con-
ducted across 4 wards; a Medical ward, an Oncology Ward, the Cardiotho-
racic Intensive Care Unit and the Emergency Department.
A surveywasconducted to receiveuser feedbackandcomments (Table1). Based
on user feedback, a proposal for implementation was developed and submitted
to the NUH executive board. Patients were also interviewed by staff.
Calculations were made to consider time of nurses and housekeepers in
supporting the activities related to the 2 systems, water and power
consumption
Results: 24,703 nursing-hours saved p/year (34% savings); 8,460 house-
keeping hours saved p/year (100% savings); 50% reduction in water consump-
tion (19,068,816 litres less water used per year); 99.7% reduction in power
consumption (4,754,015Kwh less power per year).
Conclusion: Based on overwhelming positive results from the pilot trial, NUH
replaced 47 bedpan sanitizer units across 41 inpatient areas during January
e March 2014. NUH will continue to review financial and labour savings, pa-
tient satisfaction and infection control benefits to ensure optimal results and
impact hospital-wide.
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PREVENTING INFECTIONS IN VASCULAR ACCESS e A SUCCESS STORY
Geetha Samethadka. Bhagwan Mahaveer Jain Hospital, Millers Road,
Vasanthanagar, Bangalore 560052, India
Purpose: Peripheral Intravascular Catheters are common aspect of hospital
practice and are commonly associated with phlebitis. This condition causes
Table 1 Nurses Feedback Results
Question Percentage of
respondents in
agreement (n Z 172)
Training was comprehensive 99%
Installation process was satisfactory 95%
Likelihood that the system will save
time therefore giving more time
for the patient
92%
Likelihood that the disposable
system could help reduce
the risk of cross infection
99%
Preference for the disposable
system to the previous
reusable system
91%
Interest to continue using the
new disposable system
90%
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